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2. APR 1956

Aecenkieak ur. wmm Kially
Director, Security Office

BLEY, Curt Otto

1. mmeummmbweammmmwymm
office ‘n 2 March 1956, subject as sbove, whowe nsme you desired checked
against the files of this office. The files contaln comsidersdle Blogrephic
data concerning the subject of your veguest. A review of these data for
mmammmmmwmm

2. In a report dated Decesber 1955, & source in Germany vhose reli-
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PAGE 1
FOREIGN OPERATIONS ADMINISTRATION
"BIOGRAPHICAL DATA At @

ACTION Nl . 1900
INFO. _jDATE}gENr o Sy On‘Tecprlqgl Asg_jance Participants Visiting the U. S.
= bt TO BE COMPLETED BY U.5.0.M.
DATE RECEIVED TA NO. ACTIVITY TITLE
D2 wPOhwl =503 Tnatalment Sales 3tudy
ATTACHMENTS
COUNTR‘Y FIELD OF ACTIVITY
Corcany
PROPO§E A RIVAL DATE U.S. PROPOSED DURATION OF VISIT
; }’ f L wooks,

INSTRUCTIONS TO PARTICIPANTS: Prepare this form on a typewriter in English. [n order to prevent delay and to assist in
planning your program, answer every question clearly and completely. if more space is needed, use a blank sheet of typing paper.

Write your name, country, and date of birth on each sheet. e
/' INFORMATION REGARDING PARTICIPANT
1. 'NAME (Last or Surname in capilal letters) (First) (Middle) SEX (M or F)
ALEY Curt Ittt ¥zle
" 2. ADDRESS (Street) (City ‘or Town) . (Country)
A0H Zoblenzar Str. . Ronn Corvany
3. BIRTH DATE (Day, Month, Year) 4. BIRIH PLACE (City & Country) 8. COUNTRY OF CITIZENSHIP
““19 Appil 1910 {ttinberg/Elbe, Gernany Cormany
6. PLEASE PROVIDE THE FOLLOWING INFORMATION FOR YOUR SPOUSE, YOUR FATHER, AND YOUR MOTHER
‘.\SPOUSE NAME DATE OF BIRTH PLACE OF BIRTH
11te BLEY 3 Mar 1911 @ rg, Gorpany
MOTHER
T (L 7 F ' GECUPATION
FATHER PJ ( o f ;l ?'U L .
A,

7. PERSON AT HOME TO BE NOTIFIED t

l
ASE OF EMERGENCY Wume, Address, and Relationship)

-~

s TCiegr =50, ) - //_D

8 PERSON IN U.S. TO BE NOTIFIED IN CASE OF ;MERGENCY {Name, Address, and Relahonslup)

//\(Sf{'
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o v 73 You, WE@! IN THE U.s7 _TF S0, wrsg fiER
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10. HAVE YOU EVER TRAVELLED TO COUNTRIES OTHER THA’N!-
lor educational purposes.as well ‘as pleasure) ~ *

mklﬂm 1"'39 (ﬂ m‘mth’}; It“,}_y 1?4,1 (Qm '!{:vv’_&q)t

.'c:”

{four weaks)j Y¥olland 1954 (tve weoks r?urirg mwral tri"m): 3o0lgtum 1957 {txm veoks),

MSEVE i)
11. lI'IFA\é% Ygé)ggll}r\;TIClPATED IN OR APPLIED FOR ANY OTH?U S., U.N,, OR PRIVATE T CHNICAL ASSISTANCE ACTIVITYW? ﬁ f“-{/
S 9_ - . 2.7
g B IS AL G P2 575) [ irryigf w%?' by,

12, L|ST MEMBERSHIP IN EDUCATIONAL, PROFESSIONAL, AGRICULTURAL, UABOR OR- HER TYPES OF ORGANIZATIONS AND SUCIETIES OF A SIMILAR

NATURE. IF YOU HOLD OFFICE IN ANY OF THESE ORGANIZATIONS SPECIFY,

cbamar af' Mtamaya,

Bann; Journalistals YOI ’
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Ay "»-'i’/[ . ) —
13. OBJECT oF FROPGSED VIsnf B ECIFIC. INDICATE FIELD OF#NDFAVOR, CROP, PRODUCT, PROCESS [TERHVIQUE. £ " ’
STUDIED, OR WORKED ON. E. G. W //5 , A4 Lol o /:
| P 22 Cceigne =
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warthag:en 1942 (one yeésr); Fm.rm 1953
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NAME OF-PARTICIPANY . ) . . COUNTRY DATE OF BIRTH
. ; . N . . T 9 F‘
BLEY,  Curty, - Otte Gernany 19 e,m:i; 1910
14. EDUCATION: INCLUDE INFORMATION CONCERNING PREPARATORY OR SECONDARY SCHOOLS, UNIVERSITIES OR OTHER INSTITUTIONS OF EQUIVALENT
RANK, If YOU ATTENDED A TRADE OR VOCATIONAL SCHOOL OR COMPLETED APPRENTICESHIP INCLUDE THAT ALSO
y DEGREES, DIPLOMAS DATE
SCHOOLS ATTENDED TYPE COURSE OF STUDY OR MAJOR . OR CERTIFICATES FROM 10
15, EMPLOYMENT
(A} EXACT TITLE OF YOUR PRESENT POSITION . . o | DATE EMPLOYED
. . FROM
- Private 4ttorney and Executive weemn&ry TO PRESENT TIME :
PRESENT EMPLOYER'S NAME AND ADDRESS : A?}"ROXIMATEO.‘SIZ[&F BUSINESS OIR OROA;IIL;H,ON )
c amber of employees or volume of business,
%mnant Horking Committee on ﬂrlfet!nr Problema. ~ :

KIND OF BUSINESS OR ORGANIZATIDN {Fouadry, Mﬂku’cu'hﬂaq .| MACHINES OPERATED - (i applicable) NUMBER AND KIND OF .EMPLOYEES YOU SUPERYISE,
Coﬂon Textilo Mfq., etc.) IF ANY

DESCRIPTION OF YOUR DUTIES

(8) DO YOU EXPECT TO RETURM TO THi$ SAME POSITION? ( ) YES () no 1F NOT, HOW 1§ THE PROGRAM RELATED TO YOUR STUDIES AND FUTURE PLAMS?
{C} EXACT TITLE OF YOUR LAST PREVIOUS POSITION DAVES EMPLOYED
) . . FROM T0
PREVIOUS EMPLOYER'S NAME AND ADDRESS APPROXIMATE SIZE OF BUSINESS OR ORQANIZATIOR
(Number of employees or volume of business)
KIND OF ausmrss OR ORGANIZATION (Foundry, Milk Marka:mq MACHINES OPERATED (if applicable) NUMBER AND KIND OF EMPLOYEES YOU SUPERVISED,
Cotton Textile Mig., stc. ) . IF ANY ‘
DESCRIPTION OF YOUR DUTIES
\
16. READING ’ SPEAKING UNDERSTANDING
LANGUAGE PROFICIENCY .
: . EXCELLENT GODD g FAIR EXCELLENT GOOD FAIR EXCELLENT G000 FAIR -
ENGLISH :
OTHER
BEFORE SIGNING THIS FORM CHECK BACK OVER IT TO MAKE SURE THA

T YOU HAVE ANSWERED ALL QUESTICNS CORRECTLY. . .
| CERTIFY that | have reviewed the statements made in this application and that they are true, complete, and correct to the best of my knowledge and beliaf
and’are made in.good falth. | further agree that if 1 am accepted under this program, | will follow diligently the program arranged as requosted by my gov-
ernment and will not seek extension of the period of my program. | further agree that upon completion of my tralmng, i will return to my country without de-
lay and will endeavor to utilize, for the benefit of my country, the tralnlng acquired under this program.

SIGNATURE OF FARTICIPANT
| CONCUR IN iTEM 16 ENTRIES FOR ENGLISH |

DATE
LANGUAGE CERTIFICATION: ~

) YES “{ ) NO. IF “NO'", EXPLAIN:

OFFICIAL TITLE

SIGNATURE OF OFFICIAL DATE

FOA-582 (REV. 2-54)
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